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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/02/22

NAME: BTB ENDEAVORS., LLC SERIES 14, CORNWALL LENDING, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE
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ACCOUNT: FCA000000015

AUTHORI}Z;}TION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

BTB Endeavors, LLC Series 14, Comwall Lending, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concemning this matter to the following:

Sarah Hoffman

Name of Person

Lavenson, Fraser & Lunsford. PLLILC

Firm/Company

4230 Pablo Professional Court, Suite 250

Address
Jacksonville, FL 32224 2,
Citv/State and Zip Code L
sarah@@cetli.law ‘
- , — o3
E-minl address: (to be used for future annual report notification)
-y
For further information concerning this matter, please call: -
Sarah Hoffman 904 425-9975 -
ad )
Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Sureet. Suite 810

Tallahassee, FL 32303

Lnclosed is a check for the following amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L3 $130.00 Filing Fee & O $1535.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED T0O REGISTER A FOREIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i BTB Endcavors, LLC Series 14, Cornwall Lending, LLC

(Name of Fureign Limtted Liabilny Company; must mchude "Limited Liabity Company. "L.L C..-or "LLC.Y

{Lf name unavaaluble, enter alternate s adupled tor the purpose of transecting business 1n Florida, The akernate name must include * Limsted Liability Company,”™ "L L. or "LLC.T)
Delaware
2

tas

Jursdiciion under the Taw o which forgign Tinwted Tbilny company 1s organizedy

(FEI number. 1T appheable)

4.
{Oale st Inusacted business m Floreda, 1 pror 1o segntratian. )
(See sectrans SN & 605 0005, F.8 o detenmine pematty liabilin
12854 Kenan Drive. Suite 110 12854 Kenan Drive, Suite 110
3. 6.
{Strect Address of Pnncipal Office)

I Mailing Addtessy
Jacksonville. FL 32258

Jacksonville, FIL 32258

=
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =
\
Eavenson. Fraser & Lunsford, PLLC o
Naine: -3
4230 Pablo Professional Court, Suite 230 =
Oftice Address: J
[y
Jacksonville 32224
. Florida

10y}

(Zip code)
Registered apent’s acceptance:

Having been named as regiseered agent and to accept service of process for the above stated limited liabitity compuny at the place

designared in this upplication. I hereby aceept the appointment as registered agent and agree to act in this cupacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent. /:;7

(Rephtcred agent’s sagnature)




3. For iditial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
A
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Brew 1. Buerek O Manager Name:
CIMember Address: | 2854 Kenan Drive, Suite 110 CMember Address:
OAuthorized facksonville, FI. 32258 O Authorized
Person Person
O Other OOther O Other CiOther
O Manager Name: O Munager Name:
OMember Address: OMenmber Address:
O Authorized OAuthorized
Person Person
O Other ClOther (L Other COther
OManager Name: O Manager Name: =
OMember Address: CIMember Address: \
™~
OAuthorized O Authorized —
Person Person "F:
DOther OOther COther Ciother____

hnpertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forn.

9. Attached is a certificate of exastence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of 1he cenificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with scction 605.0203 (1) (by, Florida Statutes. | am awarce that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F 8.

Gt 7. froal 2

Signature of an authorized persan

Brett T. Buerck

Typed ur printed pame of gnes
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BTB ENDEAVORS, LLC SERIES 14,
CORNWALL LENDING, LLC” IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE S5Q FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID “BTB
ENDEAVORS, LLC SERIES 14, CORNWALL LENDING, LLC” IS A SERIES T

LIMITED LIABILITY COMPANY.

7109354 8300E Authentication: 204734830
SR# 20223884121 Date: 10-28-22

You may verify this certificate online at carp.delaware.gov/authver.shtmil



